
BEFORE THE STATE BOARD OF REGISTRATION
FOR PROFESSIONAL ENGINEERS AND LAND SURVEYORS

IN THE MATTER OF:                                                            

1)                                                                                                   

                                                                                          

                                                                                          
(Name and Address of Licensed Engineer or Land                  
Surveyor Against Whom a Complaint is Made.)

      COMPLAINT

2)                                                                                         

                                                                                        

                                                                                        
(Name and Address of any Unlicensed Person
Against Whom a Complaint is Made.)

I,                                                                                                          , residing or maintaining my business address at                    

                                                                                                                                                                                                                        

                                                                                                                                do hereby make this Complaint before the Georgia State Board

of Registration for Professional Engineers and Land Surveyors.  I understand that this Complaint will be maintained as confidential by the State Board

unless and until a proceeding is initiated thereon.

1.  My complaint, in summary, is that                                                                                                                               
(Name of Person Against Whom Complaint is Made)                              

did                                                                                                                                                                                                                   

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                    

2.  The details of my Complaint, including the date and place of specific incidents, in chronological order are as follows:

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        



                                                                                                                                                                                                                        

                                                                                          

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

  



3.  The names and addresses of persons who have any knowledge of these matters are as follows:

A.                                                                                                                         
(Name)

                                                                                                                            
(Address)

Summary of What This Person Saw, Did, or Knows:                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                           

B.                                                                                                                         
(Name)

                                                                                                                            
(Address)

Summary of What This Person Saw, Did, or Knows:                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                        

Being first duly sworn by the person named below, I state that the Complaint
set forth above is true and correct to the best of my knowledge and belief.

This                 day of                                                                                              , 200          .

                                                                                                                                                      
Complainant

Sworn to and subscribed before me this                 day

of                                                        , 200                 .

                                                                                     
Notary Public


